Membership Application

Membership Details

	Name (in full)
	

	Postal Address
	

	Residential Address
	

	E-Mail Address
	

	Phone
	Home
	
	Membership Status (tick one)
	Single
	

	
	Mobile
	
	
	Family
	

	Names of Family Members Covered by the Application
	

	Bicycle Queensland Member? (Circle one)
	Yes
	No

	Do you agree to your and your families’ name and photo being used for promotional purposes? (Circle one)
	Yes
	No


Declaration

I hereby make application to become a member of Fraser Coast Cycling Club Inc. I agree to be bound by the rules of incorporation.

I understand that participation in the club rides and activities is solely at one’s risk. Fraser Coast Cycling Club Inc. accepts no responsibility and gives no warranties or assurances as to the appropriateness of the activities. It is the responsibility of the rider to have  all necessary safety equipment and to ensure that their bicycle is in a safe operation condition and that they are fit to ride. Riders release and indemnify any activity Convenor and other persons in the Fraser Coast Cycling Club Inc. from all actions, proceedings, demands and costs, expense and claims whatsoever which may be otherwise had or which may be made by any person arising out of their/their children/their family’s participation in any activity.

This declaration covers any family members covered by my membership.

I attach payment of ______________ for the _______________ financial year,

Signature: ______________________  Date: ______________

